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have found time to go so fully into the literature of this
subject as Dr. Mackenzie has done. But it is not a case in
which literature takes the place of experience, for both
are en evidence in this book. The author shows, what is
now indeed practically conceded on all hands, that hay fever
depends in most cases essentially on pollen-though the
particular pollen which gives rise to the disease in one
case may not be the cause in another. Nor, indeed, is
pollen always to blame. The late Dr. Flint had a peculiar
exemption from all forms of asthma save when he slept in
a strange bed, where the bed or pillows were of feathers;
this was especially the case in inns and steamboats.
In other persons the attacks are brought on by emanations
from animals-as the horse, the rabbit, the cat, &c. But
the hay fever class of cases is much the more numerous;
indeed, so much so as to make them a special care to medical
men. Dr. Mackenzie alleges that treatment is very useful,
apart even from removal from the pollen-laden atmosphere,
which is certainly the best course to advise. We must

refer our readers for particulars to the book itself, but in the
main he relies on soothing treatment locally, such as the

application of cocaine, and on constitutional treatment
which recognises the neurotic element in cases, especially
the exhibition of the valerianate of zinc. In some instances,
where there is hypertrophied tissue, more active local treat-
ment is required, but the author does not regard coarse local
disease as essential to hay fever, but rather as exceptional.

COLONIAL AND INTERNATIONAL CONGRESS
ON INEBRIETY.

THE first Colonial and International Congress ever held on
Inebriety and the Special Treatment and Legislation needed
for the Diseased Inebriate took place at the Westminster
Town-hall on the 6th inst., under the auspices of the Society
for the Study of Inebriety.
The opening address was delivered by the President,

Dr. Norman Kerr, who, after welcoming the members of
the Congress, defined the disease of inebriety as a disease
of the nervous system, allied to insanity, and character-
ised by an almost overpowering impulse to, or crave

for, the oblivion of narcotism-a true intoxication mania,
or, as he preferred to call it, narcomania. The disease
assumed varied forms-periodic, constant, social, solitary.
The form might be determined by complicating disease;
thus there is the inebriety of insanity, of syphilis, of sun-
stroke, and of injury. The form might also correspond to
the inebriant used-alcobolmania, opiomania, morphino-
mania, chloralomania, etheromania, chlorodynomania, and
chloroformomania. Causes were predisposing and exciting.
The chief predisposing causes were heredity, injudicious
diet, bad hygienic conditions, sex, age, religion, climate,
race, education, pecuniary circumstances, occupation, mental
relations, temperament, &c. Of exciting causes some kind
of nerve shock was the chief; others were accidents, disease,
idleness and overwork, functional derangement, &c. The
indications for sound treatment were (1) the unconditional
withdrawal of the poison, immediate or gradual, accord-
ing to its nature ; (2) the removal, if possible, of the
exciting cause; and (3) the reparation of the physical
damage wrought by inebriety, the remedying of the pre-
inebriate morbid condition and the strengthening of the
moral control. After a warm tribute to American work for
the inebriate, the president concluded by impressing on each
member of the Congress the imperative duty of patience, of
being content to inculcate a knowledge of the truth that
many inebriates were diseased individuals and required
medical and legal treatment in accordance with justice, and
of hopefully looking forward to a future time, whether they
lived to see it or not, when the truth would be acknowledged
by the Church and by the State, and full justice would be
done to the physical infirmities of the weakest and poorest
of inebriates. Dr. Norman Kerr then left the chair, which
was taken by the chairman of the morning sitting, Dr.

Cameron, M.P., who briefly reviewed the law as regards

inebriety and eulogised the work of the Dalrymple Home at
Rickmansworth.

Dr. Norman Kerr laid before the Congress the result of a
special inquiry into our colonial legislative provision for the
victims of inebriety.

Dr. T. D. Crothers, in a paper entitled Inebriety and
Inebriate Hospitals in ’America, reviewed the progress of
the temperance movement in that country, the condition of
the hospitals for inebriates and the work done by them, and
the conditions of legal control of inebriates. He said that
the history of the inebriate asylum movement in America
was a repetition of every real advance in science, passing
through three regular stages of growth-agitation, opposi-
tion, acceptance. It was now in the first and second stages.
All investigation sustains the conviction that the time is
not far distant when the inebriate will be taken from his
home and on the street, and be quarantined in special
hospitals, the same as if suffering from an infectious disease.

Chevalier Max Proskowetz de Proskowmarstorff stated
that in Austria inebriety was increasing everywhere on
a dangerous scale. The consumption of alcohol (taken
as at 100 per cent.) was 6’7 litres a bead in a popula-
tion of 39,000,000; but in some districts 15 litres was
the average. In all Austro-Hungary there was an in-
crease of nearly 4,000,000 florins in the cost for alcohol
in 1884-85 over 1883-84. In 1885 there were 195,665

different places where liquors were sold. The national
Parliament has been asked to establish homes for inebri-
ates, and to cause the intoxicating nature of alcohol to be
taught in schools.

Dr. N. S. Davis said that the conflict between the vice
view and the disease view of inebriety was the result of a
misapprehension of terms. A drinking parent begets a
child with a degenerated type of organisation, rendering
the latter liable to inebriety, as to convulsions or imbecility.
Inebriety is a disease, inasmuch as it is a departure from
health, persisting in certain cases after the immediate act of
drunkenness is over.
Mr. Clark Bell, president of the Medico-Legal Society of

New York, read a paper on the relation of Intemperance to
Insanity. After reviewing the opinions of the most cele-
brated alienists of Europe, he said that we might safely
assume that science recognises throughout the world the
abuse of alcohol, not only as the greatest and most direful
cause of insanity known to the race, but alcoholism in its
various forms as a distinct type of insanity.

Dr. Lewis D. Mason, discussing the relation of disease to
alcoholic inebriety, said that apart from those who take
alcohol for social reasons, a large proportion take to it
because they are diseased-first, as a stimulant cardiac
primarily, then on the cerebral circulation; secondly, as an
anseatbetic in painful or distressing diseases or conditions.
Thus disease may be in a certain proportion of cases the
underlying cause of the alcoholic inebriety, and alcohol by
degeneration may produce disease which when established
may produce and keep up habits of inebriety.
Rev. J. W. Horley read a paper based on his experience

while chaplain of Her Majesty’s prison, Clerkenwell.
Dr. Petithan, Liege, said that alcoholism in Belgium had

augmented.with frightful rapidity, and called for immediate
and thorough action.
Mr. Axel Dickson said that in Sweden there were two

asylums for inebriates. One is at Bic, under medical superin-
tendence, where the charges can be paid only by persons of
the middle class; the other is for working people at Tornag,
the charges varying from 11 to .E22 per annum.

Dr. Richardson explained the action of the heart and cir-
culation in the inebriate classes by sphygmographic tracings,
and demonstrated that there was a deviation from health in
every stage of inebriety. _
Surgeon-Major R. Pringle, M.D., read a paper on Homi-

cidal and Suicidal Inebriety, Dr. Alfred Carpenter on the
Meeting Place of Vice and Disease in the Inebriate, and Dr.
Edward C. Mann, Brooklyn, U.S.A., on the Pathology of
Inebriety.

Dr. Moeller stated that in Belgium they were agitating
for interdiction of the inebriate, and for his seclusion in a
special asylum for the treatment of his disease.

Dr. Joseph Parrish said that from 500 cases he had come
to the conclusion that the majority were at the outset of
the disease the subjects either of disease or accident, and
had a tendency to periodical outbreaks.

In the evening a dinner, at which 250 guests were present,
was held in the large hall.
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THE holiday season is almost upon us. By common
consent that large section of the population who have
come to regard an annual holiday as the best means of
mental refreshment and physical recuperation elect to take
that holiday in the months of July, August, or September.
This custom is capable of obvious explanation, and

possesses certain definite advantages. Probably the desire
to escape from the hot and dusty town to bracing coast
and breezy heath originated the practice, and the growing
popularity of sea-bathing, which can be enjoyed to greatest
advantage at this season, has helped to stereotype and

perpetuate it. Our social system is so complex that the
habits of one class speedily react upon those of all the rest,
and so it has come about that as summer wanes into

autumn our vast social machinery begins to move a little
more slowly, and many are able to enjoy some respite
from the monotony of daily routine.
There are those who say that the usual autumnal holiday

is a strategic error in the battle of health, and urge that,
instead of leaving the shores of Britain when her gardens i

and meadows, her coasts and her mountains, are at their
fairest, we should rather choose mid-winter or early spring
as a time at which to escape from frost, and fog, and rain,
to the sunny winter skies of southern lands. This argu-
ment is worth the attention of those who are free to

choose their own time for their holiday, and can take
distant flights to Algeria, Egypt, Madeira, or Teneriffe; but
obviously this is an altogether exceptional class, and for
the great majority of holiday seekers the prevailing custom
rests upon a rational foundation. It is in summer and

early autumn that the one short breathing space in the
labour of the year can be turned to the most beneficial

and pleasurable account without the necessity of under-
taking distant and expensive journeys. It is not every

holiday seeker who has
" All the world before him where to choose."

For the overwhelming majority the choice is limited to

some easily accessible locality within the bounds of the

British islands, and there can be no doubt that in such
cases the months of July, August, and September offer the
maximum of advantage. There are some who, feeling the
heavy stress of the winter’s work, make a practice of taking
a short spring holiday, and frequently take advantage of
the interval at Easter for the purpose. No objection need
be taken to this custom on the part of those who are simply
overworked, but medical experience tends to show that a
spring holiday is not without its special perils for those
who are or have recently been seriously ill. The weather

is apt to be then more than usually capricious. It is the

east wind period, when too frequently the bright skies
tempt to indiscretions which are speedily punished by the
keen air and cutting blast. Travelling facilities are less

ample than at a later period, and many of our health
resorts are only beginning to awake from their winter

torpor. On the whole, spring holidays must be recommended
with caution, and in many cases the invalid, at any rate, will
be better advised to remain in the enjoyment of the com-
forts of home until he can travel with greater security.

After the 1vhen of holidays, the next question is naturally
the where. In the present article we shall confine ourselves
to the needs of the family or the individual in whose case
change of air is sought merely as an agreeable mode of
rest and recuperation, reserving special cases for subsequent
consideration. We may distinguish at the outset two

classes of holiday: (1) the holiday which consists of a

continuous and more or less prolonged residence at some
single spot, and (2) the holiday tour, whether confined
within the limits of the British islands or embracing a
wider area. The therapeutic uses of these two types of
holiday are worthy of some distinction. The former is

evidently more suitable, as a general rule, for the extremes
of life, for those who are much debilitated or recently
convalescent, and for those persons who wish to carry out
some special line of treatment at a selected sanatorium.
The holiday tour, on the other hand, evidently affords

more novelty, amusement, and instruction, and may be
recommended to those who are fairly robust or whose

ailments are 11 nervous" rather than organic. The great
defect of the holiday tour is that, as a rule, too much is
attempted in the way of sight-seeing. There is an excess

of continuous fatigue, and not uncommonly health is

injured rather than benefited. The tour with a crowd

is open to grave objection, and should be positively
prohibited to all whose main object in travelling is the
restoration of physical vigour, impaired by over-work or
disease. It is less within our province to point out the
defects of this form of tour from the aesthetic point of
view, but the spectacle of the average bourgeois tourist,
introduced by easy arrangements to the wonders of the

Louvre or the Vatican, irresistibly suggests the well-known
saying about the impolicy of casting pearls before unsym-
pathetic quadrupeds. 

’

For continuous residence we have the choice of sa,

mountain, and inland plain. Where the needs and tastes of

children have to be considered, the first-named is rightly
regarded as in general the most suitable. Children, with
rare exceptions, love the seaside; the waves, the sandy
beach, the seaweed, and the marine animals are to them
a source of continuous delight. This joy in the ocean

is the natural outcome of the physical benefit which

usually accrues to the child by a residence at the seaside-a
benefit which is very general, and specially marked in those
who have any inherited or acquired tendency towards
rickets, struma, or consumption. While seaside life is

almost invariably beneficial to children, it does not neces-
sarily follow that a bath in the sea shall be included in the

daily programme. It is an admirable tonic to those who

have a fairly sound constitution, and especially a vigorous
circulation, but in all cases of delicacy it should be used
with caution. Little harm will be done if the cardinal rule

be kept in view that the sea bath does good when there
is a speedy and suillcient reaction, but mischief if the

reaction be imperfect or long delayed. It is also a safe

rule not to insist upon bathing children who regard the
process with lively aversion or alarm.
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